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COVER LETTER

Hegistration Section
Division of Corporations

TO:

BE PAINTING LLC

SUBJECT:

Name of Limited Liabilinne Company

The enelosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier 1o the tollowing:

BOBBY WiltTh

Namwe of Person

SRIZSILVERLEAF AV

FirmeCompany

b

SOUTHPORT FL. 3240

Address

M

FRIENDLYCORPORAT

Citv/Siate and Zip Code
EFILINGEGMALL COM

f-maund address: 4o be used for future annual report notification)

lFor further information concerning this matier. please call:

BOBBY DD WHITE

H23-0480
)

33
e

Name ol Person

Linclosed s o check for the tdlowing amount:

O S30.00 Fiting Fee &

B 52500 Filing Fee
Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Carporations
P.OY. Box 6327
Tullabassee, FIO 32314

Are Code Iatimge Telephone Number

8 S60.00 iling Fee.
Certificate of Status &
Certfied Copy
(addinionul copy s enclosed)

O $33.00 Filing Fee &
Certified Copy

cadditional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Clifton Boilding

2661 Exceutive Center Cirele

M

~
AP

Tullahassee. FI.



ARTICLES OF AMENDMENT
TO TS
ARTICLES OF ORGANIZATION =
OF ZM}JUL <

- Tty . . r‘\‘”-i;,{l‘ . /3
BK PAINTING LLC Sl WA J‘J‘A-*:,r‘f"‘-‘ol .
(Name of the Limited Liabilits Company ay it now appears on our reenrds. ) T E ; ICl f":.f("
(A Tlorida Timied TiahiTiy Company) : ﬂj_)/’—‘

- . . : 0612172017 .
[he Articles of Organization for this Limited Liability Company were Iiled on W20 and assigned

[ATFOMHITASRS

Florida document niunber

This amendment is submitted w amend the tollowing:

A. If amending name, cater the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Compans.” the designanon "LLCT or the abbreviation ~L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Kegistered Agent:

New Reoistered Ofice Address:

Forner Flovida sireei address

. Florida
(inv A Cade

New Registered Agent’s Signature, if changing Registered Agent:

{ herebhy aecept the appointment ax registered agent and agree to act in his capacite, § further agree to comple with the
provisions of afl swaries relative o the proper and complete performance of v dutios. and Tam familiar with aned
cecepd the oblisations of my poxition as registered ageni as provided for e Chaprer 605, F.S. Or if this document is
heimg filed to merely reflect a change in the registered office address. § hereby confirm that the Timied Habifity
compony has been notified inwriting of this change.

IF Changing Regivtered Acent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ecach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

AMIR KATHY M DEGREENIA

Address

REL3 SHVERLEAF AVL

Tvpe of Action

SOUTHPORT | F1. 32404

H Add

O Remowe

O Change

O Add

O Remove

1 Add

O Remove

O Change

O Add

O Remove

O Change

£ Add

O Remove
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- 10 famending any other information. enter change(s) here: (Aunach additional sireets, if recessarn.y
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E. Effective date, if other than the date of filing:

{optional}

(b)

(I an effeenive daie is iistcd..[l\]c date must be specitic and cannot be prior e date of filing or more than 940 day < atter iling.) Porsuant o 6030207 (3)h)
Note: IT'the date insertéd in.this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date nur\lte Department of Siate’s recnrds

The 90th day after the record is fil

If the record specifies a delayed‘ef(ec ive date, but not an effective time, at 12:01 a.m. on the earlier of;
0201 T
Dated

~
7

AN

/< < ’;L‘A‘FVJ | \

HOBBY D WITTE

TN
Signature ol a member o gethorized depresertative ot o member

2 Q?

Uvpad or printed mame of signee
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